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Synopsis.......................

Hispanic and African American adolescents are
more likely than white Anglo youth to harbor
misconceptions about acquired immunodeficiency

syndrome (AIDS) and are also more likely to
engage in intravenous drug use and sexual inter-
course. This paper describes the development of an
AIDS prevention curriculum that uses an interac-
tive videodisc program to teach skills for interven-
tions. Focus group and expert panel studies yielded
suggestions for intervention vignettes and scenes
relevant to Hispanic and African American adoles-
cents. The authors then developed and produced a
sample curriculum, specifically designed for His-
panic youth. Content was designed to build knowl-
edge, attitudes, and skills in handling situations
where young persons are at risk for human immu-
nodeficiency virus (HIV) infection.

The feasibility of the finished pilot product was
tested with adolescents and with professionals who
serve ethnic and racial minority youth. Adults and
Hispanic adolescent viewers rated the videodisc as
enjoyable, interesting, and likely to achieve positive
effects with the intended target population. Find-
ings suggest that the interactive videodisc is a
useful way to interest and help Hispanic adoles-
cents learn ways of reducing their risk of contract-
ing and spreading HIV infection through lifestyle
practices. This developmental research in the use of
interactive videodisc also provides a basis for
further investigation.
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AxMERICANS OF HISPANIC and African heritage
account for 40 percent of all cases of acquired
immunodeficiency syndrome (AIDS) among men,
79 percent of cases among female and heterosexual
male IV drug users, 72 percent of all cases among
women, and 77 percent of all cases among children
(1,2). Among adolescents, Hispanics and African
Americans are more likely than white youth to
harbor misconceptions about AIDS (3,4). As for
behavioral risk factors, rates of intravenous drug
use, sexual intercourse, and sexually transmitted
diseases are higher for Hispanic and African Amer-
ican adolescents than for nonminority adolescents
(5-7).

Behavioral risks associated with acquired immu-
nodeficiency syndrome are preventable among eth-
nic and racial minority populations (8). Yet few
tested interventions exist to help Hispanic and
African American youth prevent infection with
human immunodeficiency virus (HIV). In an effort
to test scientifically and promulgate such interven-
tions, the authors describe the development of an
AIDS prevention curriculum, combining skills in-
tervention and interactive videodisc.

Skills Intervention

Skills used in interventions, which are derived
from social learning theory, can help adolescents
avoid problems and stay healthy by employing
certain techniques of cognition and behavior.
Those skills encompass problem solving, coping,
and interpersonal communication. Research sup-
ports the efficacy of intervention skills to prevent
drug abuse and to postpone sexual activity among
minority group adolescents (9-11). Intervention
skills have considerable potential for preventing
HIV infection among Hispanic and African Ameri-
can adolescents (12,13).
The realization of that potential begins with

adaptations of interventions that are culturally
sensitive to Hispanic and African American youth
(14-16). Once adapted, the skills for interventions
will prevent AIDS to the extent that they attract,
interest, and influence at-risk youth (17-19). The
interactive videodisc is a most promising way to
inform and influence Hispanic and African Ameri-
can youth about health risks.

Interactive Videodisc

The interactive videodisc combines the audiovi-
sual capacities of videotape with the storage capac-
ity of laser discs. Videodisc programs come in three

levels. Level I videodiscs noninteractively present
information, such as in point-of-sale presentations.
Via intelligent playback devices, level II videodiscs
interact with viewers by a user interface, often a
remote control similar to a television channel
changer. Level II videodiscs concurrently store
read-only information and record viewer entries.
Level III applications require both videodisc play.
ers and microcomputers for large data storage and
complex programming.
The level II videodisc is an attractive vehicle for

delivering AIDS prevention material. Because it is
interactive, the level II videodisc invites and holds
adolescents' interest. By interactive branching with
videodisc programs, youths elicit information in
areas of greatest concern to them (20-22). The
videodisc's display and audio features obviate the
need for advanced reading skills (23,24). For
youths who are out of school and who respond
poorly to didactic instruction, videodisc is a viable
way to deliver prevention information and promote
skill development (25).
A videodisc intervention can offer youths confi-

dential access to objective information. Confidenti-
ality is essential if adolescents are to link risks of
HIV infection with their behavior. Objectivity is
crucial for young people to learn about HIV
infection risks from value-laden activities.

Videodiscs can provide new opportunities for
learning through modeling, role playing, and feed-
back (26). Modeling occurs when animated charac-
ters or filmed actors display interpersonal skills, or
even speak aloud the thoughts used in avoiding
high-risk situations. Similarly, youths can respond
to queries on the videoscreen, thereby approximat-
ing the challenges and decisions that confront
people in high-risk circumstances. Videodiscs can
provide corrective feedback, and depending on the
sophistication of the programming, offer simple
messages that reinforce the desired responses or
subtle cues that warn respondents to alter their
initial course of action.

Interactive videodisc programs could help His-
panic and African American adolescents learn skills
to prevent HIV infection and instill in youths the
confidence to apply these new skills. Among ado-
lescents from disadvantaged backgrounds, interac-
tive modes potentially can bring a sense of self-
efficacy as youths control their progress and
learning (27,28). Moreover, ethnic-racial minority
families are at least as likely as majority culture
households to have video equipment (29). Although
interactive video equipment is still in relatively few

324 Public Health Reports



homes, access will become more common as prices
drop and as schools and community institutions
acquire more units.

Cuilturally sensitive and interactive interventions
will appeal to high-risk adolescents and to profes-
sionals who work with them. Commercially pro-
duced videodiscs in interactive modes are popular
in educational and kindred institutions that serve
youth. Industry statistics show annualized sales for
videodisc players and software in excess of $100
million (30,31). With the bulk of these sales for
educational and training purposes, access to video-
disc technology is increasing (32,33). Hispanic and
African American adolescents' use of interactive
videodisc will grow as hardware costs decline and
markets expand (34,35). To capitalize on these
trends, development and scientific testing of AIDS
prevention software for interactive videodiscs must
begin now to anticipate and meet future needs and
capacities.

Feasibility Study

In this developmental study, we engaged in four
steps to test the feasibility of the interactive video-
disc for educating Hispanic youth about HIV
infection. The four steps were to conduct focus
group and expert panel studies, develop a curricu-
lum and shooting script, produce a videodisc, and
pilot test the videodisc.

Focus group and expert panel studies. These initial
studies served three objectives. First, focus group
and expert panel studies generated data on the na-
ture, specificity, and delivery of interventions for
preventing HIV infection among Hispanic and Af-
rican American adolescents. Second, the studies
yielded directions for appropriate vignettes and
scenes to be taped. Third, focus group and expert
panel studies produced content on risk factors and
illustrative examples of preventive intervention.

Focus groups. Focus groups consisted of Hispanic
and African American adolescents from the East
Harlem, Bedford-Stuyvesant, and South Bronx
areas of New York City. Groups of 6 to 10 adoles-
cents, under joint Hispanic and African American
leadership, met at recreational and youth services
agencies, centers, and facilities. Each focus group
followed a semistructured interview format of stim-
ulus questions, probes, and summary statements
(36).

Seven focus groups conducted over 2 months
involved 58 Hispanic and African American adoles-

cents (31 young women, 47 young men; mean age
= 12.3 years). Each focus group began with
introductory remarks about the purpose and task.
After reviewing ground rules to ensure candor and
imaginative thinking, leaders assured participants
of anonymity. Each focus group was guided by a
written agenda, posted on a flip chart.
Through branched questions, focus group data

were first obtained about the nature, specificity,
and delivery of information on AIDS prevention.
Qualitative and quantitative findings from focus
groups generated conclusions on the means of
reaching high-risk youth. Findings from focus
groups also shed light on the circumstances and
situations that Hispanic and African American
adolescents face relative to HIV infection risks.
For example, youths agreed that drug abuse and

early and promiscuous sexual activity were suffi-
ciently dangerous to warrant repeated information
on these topics. Focus group members said that by
underscoring the risks associated with drug use and
with unsafe sexual activity, preventive intervention
pertinent to HIV infection could build on other
efforts to target these behaviors.

Regarding the means of reaching at-risk adoles-
cents, focus group members commented on rele-
vant settings such as schools and churches; dis-
cussed whether videodisc technology and AIDS
prevention topics should be offered as part of
science courses, as self-study modules in school
libraries, or as activities in after school programs;
and considered the merits of teachers and other
adults who would supervise and instruct adolescent
participants. Focus group members agreed that
programs to prevent HIV infection cannot limit
delivery of interventions to school settings. Rather,
group .members said that school students do not
represent the population most in need of preven-
tion. Participants recommended prevention efforts
suitable for out-of-school Hispanic and African
American youth in such sites as neighborhood
outreach programs, fast food establishments, Job
Corps centers, and even bodegas (grocery stores).
When focus groups considered intervention

agents-persons who convey AIDS prevention mes-
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sages-they agreed on age, sex, and social status
characteristics. Age parameters suggested by focus
groups varied with the target population. Group
members suggested that early adolescents would
respond best to adults; older adolescents would
respond best to other youths.
As expected, group members preferred that per-

sons of their own sex deliver intervention content
on sexuality. Unexpected were group members'
preferences for positive role models and not neces-
sarily for high-status delivery agents. Group mem-
bers preferred intervention agents who were articu-
late, attractive, and of the same ethnic-racial
background as youths in the intervention program.

Regarding mechanisms to deliver AIDS preven-
tion programs, focus group members supported
multimedia and audio-video presentations. Exten-
sive use of video was recommended by most focus
group members. They indicated that successful
AIDS prevention content will use scenes and lan-
guage that are familiar to minority youths. They
recommended everyday street language and inclu-
sion of high-risk situations familiar to many His-
panic and African American adolescents. Focus
group members also stressed the importance of
information on sexual risk taking. Youths said that
the frequency of adolescents' sexual activity and
their curiosity about sexual topics created a recep-
tive climate for conveying such information. For
example, panelists stated that content on preven-
tion should deal honestly with the tactics youths
often employ in manipulating same- and opposite-
sex peers around matters of sex and intimacy.
Youths observed that drug use is also a perni-

cious temptation. They were aware that crack
cocaine is associated with promiscuous sexual activ-
ity and is a possible gateway into subsequent
injection of heroin or cocaine. Focus group mem-
bers who were knowledgeable about these risk
behaviors stated that videodiscs could interest ado-
lescents who might not be receptive to discussions
facilitated by teachers or other adults.

Expert panels. Consisting of Hispanic and African
American human services professionals, expert pan-
els were held at community and social service agen-
cies in East Harlem, the South Bronx, and Central
Harlem. Expert panels consisted of five to eight
members and two leaders. Six expert panels con-
vened in a 2-month period had a total of 42 mem-
bers. All panel members reported their primary job
assignment as providing services to Hispanic and
African American adolescents or as supervising
workers who serve these youth.

Results of expert panel meetings revealed a
consensus within groups of professionals and be-
tween the professionals and focus group members,
although the expert panel members were more
abstract and serious than the adolescents. For
example, panel members argued for the inclusion
of content that depicted the fatal consequences of
AIDS.

Panel members also suggested that content at-
tend to the immediate potential effects of sexual
activity and drug use, rather than addressing only
HIV infection risks. As an example of that focus,
members recommended including information on
sexually transmitted diseases as a consequence of
early and promiscuous sexual activity. Similarly,
they stated that the intervention's content on drugs
should include the criminal and social consequences
of drug use. Panel members recommended that
such material attend to the everyday realities of
drug dealing and drug use within the street culture,
to the opportunities adolescents face for unsafe
sexual activity, and to the choices youths make
about their futures. Members of panels agreed on
the merits of presenting factual and risk reduction
content audiovisually and interactively.
Although panel members favored the use of

games and scoring systems to foster youths' learn-
ing, they cautioned against competitive formats.
Many panelists indicated that adolescents could
lose sight of the purpose of intervention if the
competition were too stimulating.
A final area of feedback from expert panel

members concerned the explicitness needed to ac-
complish the intervention's objectives. Besides the
provision of up-to-date information about HIV
infection, its transmission, and its prevention, an
effective curriculum will-according to expert panel
members-unambiguously demonstrate how adoles-
cents can lower their risks for HIV infection
through lifestyle changes. They recommended pro-
viding youths with facts on the relationship be-
tween their number of sexual partners and their
risk for AIDS. Other ideas focused on the use of
protective means for sexually active adolescents, on
drug use risks associated with HIV infection, and
on the likelihood of exposure to HIV infection for
the partners of bisexual and homosexual males, IV
drug users, and sexual partners of persons who
engage in high-risk behavior.

Development of written curriculum and shooting
script. Based on results of focus group and expert
panel study discussions, on our past experiences,
and on the available literature, we next developed a
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written curriculum and shooting script. Our objec-
tive was to test the feasibility of interactively deliv-
ering AIDS prevention messages to Hispanic and
African American adolescents. In line with that ob-
jective, we developed a sample curriculum to deter-
mine the feasibility of the interactive videodisc ap-
proach. Feasibility was assessed in terms of the
acceptance, attraction, and potential effectiveness
of interactive videodisc as a vehicle for the inter-
vention. A curriculum that responds to all Hispanic
and African American adolescents, we reasoned,
may not respond to the sex and ethnic-racial pre-
rogatives of any specific subgroup in enough detail
to effect positive changes. We decided to target one
sex and ethnic population for the pilot test. The
creation of the written curriculum and shooting
script for Hispanic adolescent males represented a
first step in the development of an intervention
program to help Hispanic and African American
youth reduce their risks for HIV infection.
We convened a team of curriculum specialists in

the areas of HIV infection risks, skills interven-
tions, and prevention programming with Hispanic
adolescents. After reviewing the results of focus
group and expert panel studies and drawing to-
gether existing curriculums and scientific and clini-
cal knowledge, the team outlined a plan for an
interactive videodisc curriculum, sensitive to cul-
tural, age, and sex issues.
To accommodate the curriculum and shooting

script format, team members created vignettes on
HIV infection risks relevant for young Hispanic
males. These risks were unsafe sexual activity and
drug use. The curriculum took shape as a pilot
demonstration of interactive videodisc program-
ming to build knowledge, attitudes, and skills in
areas that put young Hispanic males at risk for
HIV infection.

Videodisc production. The curriculum and shooting
script paved the way for the production of a video-
disc that could be tested for feasibility. Staff mem-
bers worked as a team to plan and construct the
videodisc. Facilitative at the production stage was
the involvement of investigators and staff members
with credentials in videotape and film making and
in skills interventions with minority youth.
The delivery vehicle selected was a level II

playback machine with remote control and color
monitor. Because of its portability and relatively
low cost, a level II videodisc system lends itself to
applications in a range of settings. Level II delivery
requires only an intelligent playback machine and
remote control for user interactipns; if necessary, a

Responses of 45 adolescents and professionals to interactive
videodisc on prevention of HIV infection

Adolescents Professionals

x2
Questionnaire Item Mean SD Mean SD value 1

Age appropriate ........ 6.03 .71 6.54 .12 .412
Hispanic relevant....... 6.34 .37 6.42 .38 .001
Sex specific ........... 3.87 1.71 4.18 1.64 .023
Content:

Attractive ............ 5.93 .64 5.62 1.22 .017
Easily understood .... 5.84 .78 6.09 .71 .011
Language appropriate 5.67 1.38 6.15 .69 .038
Realistic ............. 5.83 .86 6.02 .97 .006
Sensitive ............ 6.11 .64 6.34 .76 .008

Technical quality:
Graphics ............ 5.45 1.03 5.96 .65 .009
Video ............... 5.92 .89 6.21 .59 .013
Audio ............... 5.38 .94 5.82 .71 .011
Narration ............ 6.08 .76 6.13 .64 .005
Format inviting ....... 6.16 .62 6.48 .73 .016
Ease of use.......... 6.51 .32 6.32 .87 .006

Responsive to:
Drug use risks ....... 5.76 1.03 5.95 1.12 .006
Sexual risks ......... 5.13 1.16 6.04 1.24 .014
AIDS risks ........... 6.12 .77 6.03 .82 .001
AIDS prevention...... 6.23 .61 6.49 .53 .01

Persuasive to change:
AIDS knowledge ..... 5.91 .78 6.16 .61 .01
Preventive attitudes . . 5.66 .95 5.73 .84 .000
Preventive behavior .. 6.18 .71 6.34 .53 .004

Held attention .......... 6.13 .57 5.60 1.21 .05
Desire to continue ...... 6.07 .83 6.52 .48 .031
Likely effects .......... 5.93 .48 6.21 .65 .013
Overall enjoyment ...... 5.86 .97 6.02 .79 .004
Overall interest......... 5.85 .82 6.13 .86 .013
Overall impact ......... 6.04 .62 6.23 .67 .006
Recommend to others .. 6.22 .54 6.41 .33 .006

1 None of the x2 values was statistically significant.
NOTE: Respondents rated items on a 7-point scale (7 - highly positive).

SD - standard deviation.

conventional television set can be used instead of a
special monitor.
For production purposes, target youth were pri-

marily Puerto Ricans and Dominicans, ages 11 and
12, from low-income families in East Harlem and
the South Bronx. The producers assumed that
youths were fluent in English and had at least
fourth-grade reading levels. From the curriculums
and shooting script, we began production by choos-
ing a subset of interactions, vignettes, and scenes
for videotaping.
We used three selection criteria. First, we wanted

material that would capture essential features of
interactive curriculums for AIDS prevention. These
features were the combined use of videotape,
computer generated graphics, and interactive pro-
gramming at critical choice points. Second, we
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selected vignettes and interactions that lent them-
selves to relatively inexpensive videotape shooting.
For example, we passed over scenes that required
complex outdoor shoots in favor of indoor scenes
involving few people. Third, we drew from the
curriculum material that allowed adolescents to
make decisions and to experience the consequences
of those decisions within hypothetical situations.
Thus, vignettes dealt with situations in which
adolescents had opportunities to either engage in or
avoid behavior that was risky or that could lead to
high-risk behavior.

After obtaining the necessary technical services,
rental equipment, and filming space, we wrote
detailed shooting instructions and scripts for each
of the selected interactive vignettes. Adolescent
actors were recruited from LaGuardia School of
the Performing Arts; adult actors and a narrator
for the videotape were recruited from a local guild.
Once sufficient videotape footage was obtained,

development moved into post-production work. In
that stage, we synchronized audio narration with
the video footage, created and adapted video
graphics to the footage, and programmed branched
sequences. Consuming the bulk of time and re-
sources for videodisc development, post-production
tasks profited from the availability of qualified
technicians on the investigative team. Programming
equipment included videodisc players (A), micro-
computers (B), and software (C).
Upon the completion of the prototype disc, we

executed quality control tests to ensure that all
permutations of branching and screen choices
would function as intended. As needed, we revised
and reprogrammed the instructional codes for the
videodisc. Finally, we timed all scenes and interac-
tions to determine field conditions for the feasibil-
ity test.

User acceptance. To determine the audience accept-
ability of and responsiveness to an interactive vid-

eodisc as a means for delivering AIDS prevention
content, we tested the finished pilot product with
Hispanic adolescent males and with professionals
who serve Hispanic youth. The sample of 45 ado-
lescents had a mean age of 11.8 years. Employed as
counselors, social workers, and recreational volun-
teers, the sample of 21 Hispanic and African
American professionals had a mean of 5.3 years in
direct services with adolescents. Youths and profes-
sionals were involved in the study by virtue of their
being clients or staff members at six agencies that
serve Hispanic and African American adolescents
in the Bronx, Brooklyn, and East Harlem. Pilot
testing occurred on site at the six agencies.
Throughout the experiment, youths and profession-
als remained anonymous.

Test procedures followed a parallel methodology
for adolescents and professionals. At each commu-
nity agency site, intervention was delivered on
standard hardware in rooms that normally served
as waiting areas, recreational facilities, and coun-
seling and administrative offices.
Of the 48 adolescents invited to participate in the

test, 3 declined. Individually, youths who consented
to participate interacted with the videodisc program
for sessions lasting an average of 22 minutes.
Professionals viewed the videodisc individually,
assuming the role of a Hispanic adolescent in their
responses. At the end of the videodisc interaction,
youths and professionals completed questionnaires.

Questionnaires had items on the appropriateness,
sensitivity, realism, attraction, responsiveness, en-
joyment, and potential impact of the videodisc
intervention. Adapted from existing measures,
questionnaire items were scored on 7-point scales,
with 7 indicating highly positive and very favorable
responses. Psychometric properties of the measure
were determined from 2-week test-retest results of
.86 with a pilot sample of adolescents and from
satisfactory assessments of construct validity. At
the session's end, youths and professionals were
thanked for their time. Youths also received two
transit tokens and $5.

Responses from the questionnaires were positive
(see table). Only regarding the sex specificity of
curriculum content did adolescents and profession-
als assign a mean score below 5.0. The data
indicate that neither group of respondents assessed
the content as differentially appealing to males,
contrary to scripting and programming efforts.

Study findings show that adolescents and profes-
sionals did not differ in their responses to the
videodisc curriculum. None of the chi-square tests
comparing adolescents' and professionals' re-
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sponses approached significance. On most parame-
ters, professionals were nonsignificantly more posi-
tive in their responses than were adolescents.
As shown by the data in the table, the level of

interactive videodisc intervention coincided with the
age and ethnicity of target youths. What is more,
the content was rated as attractive, easily under-
stood, language appropriate, realistic, and sensi-
tive. Both groups of viewers assessed positively the
technical merits of the videodisc relative to graph-
ics, video and audio material, and narration.
Youths and professionals evaluated the videodisc
format as inviting and easy to use. Both groups of
respondents assessed the curriculum as responsive
to risks of HIV infection and the needs for AIDS
prevention education of Hispanic youth.
The videodisc was judged by youths and profes-

sionals as relatively persuasive with respect to
AIDS knowledge, prevention attitudes and behav-
ior, and overall effectiveness and impact.

Viewers indicated that the videodisc held their
attention, that they would continue interacting with
the same format if additional material were avail-
able, and that the videodisc was likely to achieve
positive effects with the intended target population.
Finally, youths and adults rated the videodisc as
enjoyable, interesting, potentially useful to His-
panic youth, and worthy of their recommendations
to other youths and professionals.

Discussion

The study's results, although scarcely definitive,
suggest that interactive videodisc is a potentially
useful way to interest and facilitate behavior
change among adolescents who face a high risk of
contracting and spreading HIV infection. Re-
sponses from Hispanic adolescents and ethnic-racial
minority professionals who interacted with the
videodisc were positive, indicating that this medium
can address AIDS prevention issues in a format
that appears to be interesting and enjoyable. Be-
cause the videodisc and the curriculum that fos-
tered it were guided by findings from focus groups
and expert panels, the age- and cultural-responsive-
ness of the interactive product were not surprising.

Findings from this feasibility study provide a
basis for further research. Across four areas-focus
group and expert panel studies, curriculum devel-
opment, videodisc production, and feasibility test-
ing-this effort advanced the potential of videodisc
intervention. This modest but promising initial
effort augers for more sophisticated and rigorous
studies. Needed are full scale randomized trials of

interactive videodisc curriculums for helping His-
panic and African American adolescents reduce
their risks of HIV infection. Results of such studies
could inform the design of dissemination efforts,
both nonprofit and commercial. Given a growing
awareness of the need for preventive interventions
that are efficacious and readily disseminated, and
the growing use of interactive videodisc and com-
puter technologies for creating compatible multime-
dia products, these products will be well received
by prevention specialists in youth, school, and
public health settings.
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